I read with interest your September 2014 issue of The CJP. Brunet and Monson 1 and Sareen 2 deserve some compliment for shading light on suicides in the military and the treatment of posttraumatic stress disorder (PTSD).
PTSD is but one of the causes of suicides here but it carries far more political and media gravitas. The need to pay attention to psychological autopsies of individual suicides is a more rational approach and the golden road to solving the problem of suicides in the military. I write as someone who was on the front line treating veterans and soldiers during a period of 3 years in a remote Canadian Armed Forces (CAF) base, a time frame encompassing the war in Afghanistan and the Haiti earthquake disaster, but also treated veterans of the Rwandan genocide, the Oka riots in Quebec, and the Bosnian crisis. At this CAF base, for this time period, no Canadian soldier or veteran died by suicide.
In the Medical Professional Technical Suicide Review Report of the National Defence published in September 2013, 3 following a spate of soldier suicides, the authors completed suicides as the major causes: relationship failure from substance use disorder. In an original investigation of risk factors for suicides among American service men, LeardMann et al 4, p 496 related problems as factors. They failed to identify any Effective management of suicidal and homicidal behaviours must be achieved in 2 sequential stages of assessment aiming to place the patient in 1 of 2 suicide group where the psychache as enunciated by Edwin Shneidman 5 is so overwhelming that suicide is the only act that can remove the pain; or chronic suicide risk risk attached to individual psychiatric diagnosis. Most of the rash of suicides that occurred in the last couple of years, and particularly earlier this year, were the results of against Veterans Affairs or disability and pension agencies intoxication, very severe depression with suicidal intention, panic or anxiety attacks, and so on. PTSD, per se, will not feature here except in the company of the above factors or where insomnia and nightmares have been so severe and poorly treated.
Insomnia and nightmares are sentinel symptoms of PTSD. Failure to tackle these early and decisively will doom the patient to the extent that all the other PTSD symptoms will become worse. 6 Prazosin is the most effective medication management of nightmares today. It is not promoted as it should because it is long out of patent, dirt cheap, and not backed by big pharma.
Daniel Chinedu Okoro, MD, DPM, LMCC, FRCPC, DABPN, FAPA Calgary, Alberta
REPLY

Dear Editor:
In a recent letter 1 discussing the papers of Dr Brunet and Dr Monson 2 and of Dr Sareen 3 published in the September 2014 issue of The CJP, Dr Okoro points out that suicide among the military (and among civilians, as a matter of can only agree that suicide involves multiple risk factors acting together. However, we disagree with him that posttraumatic stress disorder (PTSD) is not an important one. Several studies have documented that PTSD is a strong risk factor for suicidal behaviour. 4, 5 Further, many of the life events or reasons for attempting suicide uncovered by the Medical Professional Technical Suicide Review Report of the National Defence 6 and invoked by Dr Okoro, such as relationship failure, or mental health problem, including PTSD, emphasizing the need for detection and treatment of mental health problems as part of a sound public health approach to the problem of suicide among the military.
